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Instruction:

1. Please use pencil to shade the box for the best and correct answer (only one answer for each question).

2. Send back the answer sheet (see loose leaf page) to the Hong Kong College of Paediatricians. One point will be awarded
to each article if >3 of the 5 answers are correct. The total score of the 4 articles will be 4 CME points.

(A) Progress in the Diagnosis and Treatment of 4. Which of the following surgical interventions is now
Tracheobronchomalacia in Children generally considered a last resort for TBM

According to the ERS statement, which of the
following criteria defines mild tracheobronchomalacia
(TBM)?

a. Cross-sectional area reduction of 25-50%

b. Cross-sectional area reduction of 50-75%

c. Cross-sectional area reduction of 75-90%

d. Cross-sectional area reduction less than 25%

e. Cross-sectional area reduction of 90-95%

Which of the following is considered the gold standard
for diagnosing TBM?

a. Chest X-ray

b. Dynamic chest CT scan

c¢. Pulmonary function tests

d. Bronchoscopy

e. Dynamic magnetic resonance imaging

Regarding medical treatment for TBM, which of the

following statements is incorrect?

a. Ipratropium bromide has shown symptomatic
improvement in some children with TBM

b. B, receptor agonists may exacerbate airway
obstruction by reducing airway smooth muscle
tone

¢. Recombinant human DNase (a mucolytic agent)
significantly promoted recovery and reduced
antibiotic use during 2 weeks of treatment

d. Antibiotics are not used to treat TBM directly but
can treat bacterial infections that exacerbate
symptoms

e. Muscarinic agonists may theoretically reduce
tracheal compliance by inducing tracheal
contraction but are not part of routine clinical
practice

management due to high complication rates?
a. Aortopexy

b. Tracheostomy

c. Tracheectomy

d. Airway stent implantation

e. Posterior tracheopexy

Regarding the epidemiology and natural history of

TBM, which of the following statements is correct?

a. The incidence of TBM in the general population is
approximately 26.5%

b. Congenital TBM is more prevalent in preterm
infants, relatively more common in males, and
symptoms may spontaneously alleviate with age in
primary non-syndromic cases

c. Bronchomalacia is less common  than
tracheomalacia

d. Among patients undergoing bronchoscopy for
chronic cough, the prevalence of TBM is less than
4.5

e. All children with TBM require surgical
intervention, with no possibility of spontaneous
resolution

(B) An MRI Severity Score as the Sole Predictive

Factor for Adverse Neurological Outcomes in
Congenital Cytomegalovirus Infection Patients

What is the approximate incidence of congenital
cytomegalovirus (cCMV) infection worldwide?

a. 11in 5 infants

b. 1 in 20 infants

c¢. 1in 200 infants

d. 1 in 2000 infants

e. 11in 20000 infants



Which image modality is used by Lucignani et al to
predict the long-term outcomes of cCMV patients?

a. Magnetic Resonance Imaging (MRI)

b. Computed tomography (CT)

c. Ultrasound

d. X-ray

e. Positron Emission Tomography (PET)

Which test has been used in this study to diagnose

cCMYV infection?

a. Clinical examination

b. Detection of Early Antigen Fluorescent Foci
(DEAFF) test in urine

c. History taking

d. Ultrasound

e. Computed tomography (CT)

Which of the following domain of features are NOT
included in the MRI severity score by Lucignani et al?
a. White matter abnormalities

b. Cortical malformation

c. Any calcifications

d. Cerebellar abnormalities

e. Absence of corpus callosum

Why MRI is preferred to perform earlier for the cCMV

patients for the assessment?

a. Facilitate discharge of the patient

b. Reduce anxiety of parents

c. Reduce the use of sedation drug

d. Reduce possible insult to the brain while waiting
for the MRI which may mislead the MRI score
assessment

e. Reduce the use of MRI contrast as the body size is
smaller

(C) Space Oil Vapours: Endocrine Risks and the

Adolescent Challenges

Etomidate primarily inhibits which adrenal enzyme,
leading to decreased cortisol synthesis and
accumulation of precursors like 11-deoxycortisol?

a. 21-Hydroxylase

b. 17a-Hydroxylase

c. 11B-Hydroxylase

d. 3B-Hydroxysteroid dehydrogenase

e. Cholesterol side-chain cleavage enzyme
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Which accumulated precursor is most responsible by
activating  mineralocorticoid receptors, thereby
contributing to hypertension in chronic abusers of
etomidate?

a. 17-Hydroxyprogesterone

b. Cortisol

c. Aldosterone

d. Androstenedione

e. 11-Deoxycorticosterone (DOC)

In 2024, what percentage of drug abusers under the age
of 21 were found to be abusing etomidate?

a. Under 10%

b. 10-19%

. 20-29%

d. 30-39%

e. Over 40%

Amongst adolescents presenting after etomidate-containing
"space oil" inhalation, which electrolyte abnormality
was observed?

a. Hypernatraemia

b. Hyperkalaemia

c. Hypokalaemia

d. Hypocalcaemia

e. Hypomagnesaemia

In an adolescent with documented adrenal

insufficiency due to chronic etomidate inhalation,

which intervention is most appropriate?

a. Long-term high-dose fludrocortisone monotherapy

b. Oral hydrocortisone replacement with stress-dose
coverage when ill

c. Lifelong oral glucocorticoid and mineralocorticoid
replacement without stress-dose cover

d. Empirical high-dose dexamethasone to suppress
ACTH

e. No treatment required

(D) Reduced Seropositivity to Live Vaccines in

Children with Nephrotic Syndrome in Remission:
A Single-Centre Retrospective Study

Which of the following best explains the reduced

vaccine-induced antibody responses observed in

children with nephrotic syndrome?

a. Increased complement factor synthesis

b. Enhanced T-cell activation

c. Increased production of neutralising antibodies

d. Urinary loss of immunoglobulins and the effects of
immunosuppressive therapy

e. Prolonged survival of memory B cells
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According to the study, which vaccine demonstrated
the lowest seropositivity rate among children with
nephrotic syndrome in remission?

a. Measles

b. Rubella

c. Mumps

d. Varicella

e. Hepatitis B

What was observed when comparing seropositivity

rates between children receiving corticosteroid

monotherapy and those receiving additional

immunosuppressive agents?

a. Significantly higher rates in the combination
therapy group

b. Significantly lower rates in the monotherapy group

. No difference between groups

d. Complete loss of seropositivity in the combination
group

e. Lower rates in the combination group without
statistical significance

o

Why is seropositivity considered an imperfect marker
of immunity in this context?

a. It does not reflect cell-mediated immunity

b. It overestimates antibody concentrations

c. It lacks laboratory reliability

d. It applies only to bacterial infections

e. It is unrelated to vaccination status

What is the most appropriate clinical recommendation

based on the study findings?

a. Administer live vaccines during disease relapse

b. Periodically assess vaccine-specific immunity and
consider tailored booster doses

c. Discontinue immunosuppressive therapy prior to
vaccination

d. Rely solely on early childhood vaccination history

e. Replace serological testing with cellular immunity
assays in routine practice

Answers of April issue 2026

(A) 1l.c;2.b;3.b;4.¢;5.d
(B) 1l.a;2.b;3.d;4.¢;5.b

l.c;2.b;3.¢;4.¢;5.d
l.e;2.a;3.d;4.¢;5. ¢




